
Assignment of Coverage D 
Increased Cost of Compliance Coverage 

National Flood Insurance Program 

Date: 

Name of Flood Insurance Policy Holder: 

Flood Insurance Policy Number: 

Name of Insurer: 

Policy T    erm: 

Address of Insured Structure: 

Date of Loss: 

Type of Mitigation Measure: 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

I,__________________, do hereby assign the portion of my claim arising under Coverage D, 
Name of Policyholder 

Increased Cost of Compliance of the abo ve-referenced Standard Flood Insurance Policy, codified at 
44 C.F.R. Part 61,Appendix A, necessary to cover the cost of demolition, elevation, relocation, or 
floodproofing of the insured property to __________________. _____________________is 

Name of Community Name of Community 

authorized to collect this amount from the above-referenced insurer to cover the cost of one of 
these activities as part of an approved mitigation project assisted by the Federal Emergency 
Management Agency. In the event that this amount is less than $ 30,000, I retain my right to make 
additional claims for the remainder for other eligible measures under Coverage D. 

This assignment is subject to all the conditions of the policy . The contract of insurance remains 
between the original parties to the same with respect to all other provisions of the policy. 

In witness, I have executed this assignment at ______________, on _________________. 

___________________________________ 
Signature 

SAMPLE FORMAT FOR USE BY COMMUNITY SUBGRANTEES 


